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2
APPL [CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ
TRANSACY BUSINESS IN FLORIDA

goNTe,, ~
IN COMPLIANCE PRI} SPCHON 608303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER AW
LIMITED LBILITY COMPANY TOTRANSACT BUSINESS INTITE STATE OF FLORIDA:
. Mownok

ey
.2 v
s Y
T g, D
22 ‘el
Commpmci Clevtin, LLCos 3N
(Name of foreign hmited [abiiity company) <?;,
2. Mew JErsey 3. 32-33>9713%
?Junsrimian urder e Jaw ol which [breign Hmibted TRability { ¥1{i number, 1 appiicabiey
comyny 15 orgamizod} Arﬁ >
e ¥
s /ofi15]aH 5 LOH =
{ate ni‘"Or;,animﬂen) (Duration: Year limited Fability corpany wil] gease (60 en=
exist or “perpetual”) Sl A —
[4 g *
6. _PRroposiED 7o Cormnenwcle ons 0% 0 12,2685 _, TN
Lxafe best wonsocted busisess In Florida. {Sce sections 608.501, 603.562 and 817 155, I &) VLR ':3
1. 13385 B Hayow Bve 250 -
=
By ity M T. OPIxg >
{Street &ddress of principal office}
8. Iftimited Hability company 18 2 manager-managed company, check here @/

Denpnvls C. DAV

9, The name and usual business addresses of the managing members or managers arc as follows:

/325 B Hpves /Y

oCERy ClTy MT OF>2¢

10. Atinctiedd is on origin f cortiflcate ofexisonc, no move than 99 days old, duly authenticatod by the officlal having custody of reconds in
the jurisdiction tmdve the kv of which it s orpanizad, (A photocopy isnolaccepliable, Ifthe certificade isina forcipn lngnge &
transktion of furces ificate under cath ol e translator must be submitted.)

i1, Nature of business or purposes to be conducted or promoted in Florida:
OW NN SHE RBrvd MANABGE M EAT
Do C e

Signature of a member or an authorized rcprcscntaﬁve of'a momber.
{In accordance wilh scotion 608,408(3), F.S., the exccution of this document copstitutes
o wilinmation wmder the penallivs of ps:rjm‘y that the facis stuled herokt e frpe )

Dizrvmi s C, PAVIS
Typed or printed name of signee

[QLRL. ESTHATIEE
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO T111 PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THIE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIIE FOLLOWING
STATEMUENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

I. The nanse of the Limited Liability Company is:
MmanvroE Commbnrcl CE-TER LLC,

2. 'The name and the Florida strect address of the registercd agent and office are:

s C pAvisS
: o (Name)

H1l Sovtiy mMicl view wBY

Florlda street addross (PO, Box NOT ACCEPTARLE) !

Porvriz veopd fmat g, 3207 X

{CHy/Stale/Zip)

Having been named as rogistered agest and o aocept service of process for the above stated limited
Hability company af the place designated in this certificate, I hereby accept the appointment ay
regisiered agent aicd apree v act in this capacity. Ifuriher agree i comply with the provisions of ali
steutes relating to the proper and complete pevformance of my dutics, and I am familiar with and
aceepi the obligarions of iy position as reglstered agent as provided for in Chupter 608, F.S,

Lo C oy

{Slgnnture)

§ 10800 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

8 5900 Certificaie of Status (pptional)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

MONROE COMMERCE CENTER, L.L.C.
600016182

1, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Limited Liability Compaiy was

registered by this office on October 19, 1994.

As of the date of this certificate, said busiiess
continues as an active business in good standing
inn the State of New Jersey, and its Annual Reporis
are current.

I further certify that the registered agent and
registered office are:

Catherine M Ward Esqg
601 N. Church 5t
Moorestown, NI 08057

Continued on next page . ..
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t% , STATE OF NEW JERSEY Z=
== DEPARTMENT OF TREASURY S=0)
== SHORT FORM STANDING =0
== MONROE COMMERCE CENTER, L.L.C. D)
h@_ @—" —
== =)
t@ IN TESTIMONY WHEREQF, I Ive =
‘(E hereunto set my hand and e
== affixed my Officinl Seal )
E‘__ 2 at Trenton, His i_’:{@
;m' 31st day of March, 2004 2TS)
b o s i
e % ==
@ﬁj e =2
S Joli E McCormac, CPA @
= State Treasurer w-%
<= =
;@ - =)
% =
== =L
FE-—:—L_, ,?—/_@f
i 3 TN i ﬁ



